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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND/NOISE POLLUTION CONTROL 

SPECIAL WASTE DISPOSAL APPLICATION 

FOR AGENCY USE Log § f X 4 ^ ^ ^ i ^ 

THIS APPLICATIONVOR WASTE; 
Treatment 
Disposal 
Storage 

CARD 
TYPE DATE L P S W C AUTHORIZATION NUMBER 

1 
^9.i.aJA TRANS CODE 

Tf TT 

DATE ENTERED 
(Agency Use) / I . ^ 

TT" "TF 17" "TOT TT TT 
WASTE HAULER 

I C C 
i ^ . HAULER REGISTRATION NUMBER _£/^£/2_^/^ 
6 7 _ 21 . 24 

'' ADDRESS 

NAME /y/jTiOd/cofJt>S c /i ^TT/h i>-ii Q o 

11 
6 7 

4 0 

5. 0 
6 7 

6 0 
6 7 

COMMUNITY O / / / c./)o-0 

COUNTY O O O K STATE J ^ i ' 0 ZIP i f O C ^ S ^ AREA CODE 3 / >- TELEPHONE S t i ~ ^ ' u c o - y 

WASTE GENERATOR 
GENERATOR 

CODE 0 3 / a t { ) S ^ < ? / 3 . G NAME £ 0 / f / 2 C £ / ' / i l / ^ ^ n / i o C c4 T t c / } L 
25 . 3 5 

.;:; ADDRESS H ' i O l < , g ^ / Z i , e P / i /Z i< u j ^ y COMMUNITY 6 t f O t r / & 

COUNTY C O O K ' STATE L : u L, z j p ( ^ 0 0 7Q> AREA CODE I ? ' ^ TELEPHONE 

GENERATOR CONTACT NAME hJ_ J _ J}L A . iLA^AAAAfAAJLJL 
36 

DUNS NUMBER SIC CODE 
65 

USEPA GEN. CODE 

PROCESS NAME F . J L A L l L L B . . k . \ ^ A A A C ^ A k R L L A A ^ A A A A A I L 
21 

WASTE CHARACTERISTICS '• 

GENERIC WASTE NAME !*LA^R.A — A A . A A A £ . A .. 
lUPAC WASTE NAME ;A A ^ R A _ A A. A A A L ^ A . . 

TOTAL ANNUAL WASTE VOI IIMF ^ A - C L ^ A A 
WASTE CLASS 
(Agency Use) " ss 

VOLUME UNITS ^ 
e; 

1 = CUBIC YARDS 
2 = GALLONS 

50 

WASTE PHASE 3 
fi7 

1 ' SOLID 
2 = SEMI-SOLID 
3 = LIQUID 
4 = GAS 

TRANSPORT FREQUENCY ̂ L 
63 

1 = ONE TIME 5 = MONTHLY 
2 = DAILY 6 = BI-MONTHLY 
3 = WEEKLY 7 = QUARTERLY 
4 = BI-WEEKLY 8 = SEMI-ANNUALLY 

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26): 

INHALATION 
TOXICITY _ 

21 

FLASH POINT 

DERMAL 
TOXICITY 

°F 
. 30 

INGESTIVE 
TOXICITY 

22 23 

ALPHA RADIATION 
31 " 

• ' • • 

INFECTIOUS REACTIVITY EXPLOSIVE 
24 25 

( p C i / L ) COMPOSITION 
36 ... . 37 

1 = ORGANIC •. Q. j - :v 
2 = INORGANIC 

^v:.J 

PERCENT PERCENT 
ACIDITY . _ ALKALINITY 

"3jr 40 
KEY COMPONENT NAME 

"IT 

PERCENT 
TOTAL 

_ pH _ _ . _ SOLIDS . 
43 44 46 "47" 

PERCENT KEY COMPONENT NAME PERCENT 

J . G.<k.klQ.Cf^ . . - 1 4 . - 2 -1 
21 22 43 44 47 48 49 

3 kJ/lfM/Z - •£ • 2 A -
"TT 22 43 44 47 48 49 
_ 5 . ' . - - - - - - - • • . i - ~ A "•-. . 

. 21 22 43 44 ; . 47 48 49, 

70 71 ' - 7 4 

* 
• 70 71 74 

" 70 TT ~" 74 

USEPA HAZARDOUS WASTE NO. 
(If Hazardous) 

F , 0 . O . 3 [}\R:R] p.c E.P.A. - D 
STATE o r ll.l.)! •"' 

u s EPA RECORDS CENTER REGION 5 I 

IL 532-0474 
ADM 1 0 6 7 ( R e v . 1 / 8 1 ) 

469067 

Th l i Agency i i authoi i ied to requite th l i Information under 
l l l lno i i Revliod Statutei, 1979, Chapter 111 1/2, Section 1039. 
Dl ic lo iure of th i i information i l required under that Sectlori, 
Failure to do so may prevent th l i form from being proc»»»ea 
end could roiult In your BtJpllCBtlon being denied. T h l i to rm 
hai been approved by the Formi Management Center. 



• i d 
TRANS 

L.f.iW£ AUTHORIZATION NUMBER CODE 
1 6 6 13 

DATE ENTERED 
(Agency Use) / 

14 "irir \ TT 
IB 19 30 

7 0 
I T 

11 
« 7 

11 
6 7 

METAL KEY TOTAL (PPM) 

WASTE CHARACTERISTICS 
EP EP 
TOXICITY (PPM) METAL KEY TOTAL (PPM) TOXICITY iPPM) 

21 
CN 

Ag 

As _._ 

Ba 

Cd 

Cr _ _ _ 

PHENOL 

ENDRIN 

LINDANE 

METHOXYCHLOR 

LABORATORY NAME 

30 31 38 39 
Cu 

Hg 

Ni 

Pb 

Se ___ 

Zn _ _ 

S _ _ 

2 - 4 D 

2,4,5 - TP 

TOXAPHENE 

41 48 49 66 

21 

CERTIFICATION NUMBER REVIEWED BY: 
40 

/ _ _ 
41 ' 6 0 61 63 64 

_)_ SITE CODE O. 3 _ i _ j ^ A ^ 4 l ^ SITE NAME C U S T O n O/e (r/) A / ) cj> 
21 22 29 

DISPOSAL METHOD j _ S_ NEUTRALIZATION METHOD Q _ J ^ 
30 31 /? 32 3i3 - ^ , ^ 

SIGNATURE ^ a i . ^ . r x J i t ^ .^..^^i-yrt^i ' io-v-ccX SIGNATURE ^ < j i , u S j 2 . Qi. 
(SITE OWNER) '~~' 

66 
1 / ^ 0 

(SITE OPERATOR) 

STATUS 
34 

START DATE 
35 36 37 38 39 40 

EXPIRATION DATE / / _ 
41 42 43 44 45 46 

_2_ 
21 

SITE CODE SITE NAME 
22 29 

DISPOSAL METHOD NEUTRALIZATION METHOD 
30 31 32 33 

SIGNATURE SIGNATURE 
(SITE OWNER) ~ ~ 

(SITE OPERATOR) 

STATUS START DATE / / 
'jr 3F TF TT "JF ^IT'W 

EXPIRATION DATE / / 
rr 'nr x r x r irir 

_3_ 
21 

SITE CODE SITE NAME 

_1 
21 

22 . 29 

DISPOSAL METHOD . NEUTRALIZATION METHOD 
3tr '3r '3T '3T 

SIGNATURE SIGNATURE 

STATUS ' START 
34 

SITE CODE 
22 

DISPOSAL METHOD _ 
30 

SIGNATURE 

STATUS START 
34 

(SITE OWNER) 

DATE - / / EXPIRATION 
35 36 37 38 39 40 

SITE NAME 
29 

_ NEUTRALIZATION METHOD _ _ 
31 32 33 

SIGNATURE 
(SITE OWNER) 

DATE / / EXPIRATION 
35 36 37 38 39 40 

DATE 

DATE 

(SITE OPERATOR) . 

I I 
41 42 43 44 46 46 

(SITE OPERATOR) 

_ _ / / _ _ 
41 42 43 44 45 46 

R • 

'f': 

,ADM-1067 (Rev. 1/81) 



Environmental Protection Agency 
2200 Churchill Road, Springfield, Illinois 62706 
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